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vuqyXud 1] Hkkx 1/Annexure I, Part I 

 

vf[ky Hkkjrh; HkkSfrd fpfdRlk ,oa iquokZl laLFkku 

ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION 

 
vH;FkhZ @Nk= n~okjk opuca/k /UNDERTAKING BY THE CANDIDATE/ STUDENT 

  

1- eSa]---------------------------------------------------------------------------------------------------------------------------------------------------¼dkslZ---------------------------------

------½ Jh@Jherh@lqJh ----------------------------------------------------------------------------------------------------------------------------------------- dk 

iq=@dh iq=h us dkuwu fuf’k/n jSfxax lac/kh loksZP; U;k;ky; vkSj jkT; ljdkj ds funsZ”kksa dks 

?;kuiwoZd i<dj le> fy;k gS A 

1.  I, ______________________________________________(Course _____________ ) S/o. 
D/o. of Mr./Mrs./Ms. ______________________________________ have carefully read and 
fully understood the law prohibiting ragging and the directions of the Supreme Court and the 
Central/State Government in this regard. 

2.  eSa ,rn~okjk opuca/k gwWaa / I hereby undertake that - 

d½  eSa jSfxax dh ifjHkk’kk ds varxZr vkus okys fdlh Hkh dk;Z vFkok cjrko esa lfEefyr ugha 

jgwWaxk@jgwWaxhA  

a)  I will not indulge in any behavior or act that may come under the definition of ragging. 

[k½  eSa fdlh Hkh #i esa jSfxax QSykus vFkok mdlkus esa lfEefyr ugha jgwaWaxk@jgwWaxh A  

b)  I will not participate in or abet or propagate ragging in any form. 

x½   eSa fdlh dks Hkh “kkjhfjd vFkok ekufld nq%[k vkSj fdlh vU; izdkj dh rdyhQ ugha nwWaxk@nwWaxhA  

c)  I will not hurt anyone physically or psychologically or cause any other harm. 

3-   eSa ,rn~okjk lger gwWa fd ;fn eSa jSfxax ds fdlh Hkh vofLFkfr esa nks’kh ik;k tkrk gwWa rks ladk;k/;{k 

@   

    eq[;k/kkid eq>s loksZPp U;k;ky;@dkuwuh “kDrh dh O;oLFkk ds vuqlkj nafMr dj ldrs gSa A  

3.  I hereby agree that if I found guilty of any aspect of ragging, Dean/Principal may punish 
me as per the provisions of the Supreme Court Regulations / the law in force. 

 
 

bls gLrk{kfjr djsa  / Signed this ________________ fnu dk /day of ___________ ekg dk / 

month of __________ o’kZ / year 

 
 

gLrk{kj / Signature 

 

irk / Address: _________________________ 

_________________________________ 
_________________________________ 
_________________________________ 

 (1) xokg dk uke / Witness Name :  _______________________________________ 

      gLrk{kj / Signature :   _______________________________________ 

      fnukad / Date :    _______________________________________ 

 

(2) xokg dk uke / Witness Name :  _______________________________________ 

      gLrk{kj / Signature :   _______________________________________ 

      fnukad / Date :     _______________________________________ 
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vuqyXud 1] Hkkx 2 / Annexure I, Part 2 

 
 

vf[ky Hkkjrh; HkkSfrd fpfdRlk ,oa iquokZl laLFkku 

ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION 

 

vfHkHkkod@laj{kd n~okjk opuca/k /UNDERTAKING BY THE PARENT / GURADIAN 

 

1- eSa] -------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Jh@Jherh@lqJh -------------------------------------------------------------------------------------------------------------------------¼dkslZ ---------------------

----------------½ dk firk@dh ekrk@ds vfHkHkkod us mPp “kS{kf.kd laLFkku] 2009 jSfxax dh /kedh ij 

izfrca/k bl laca/k esa eSus loksZPp U;k;ky;@jkT; ljdkj ds dkuwu fuf’k/n jSfxax ds funsZ”kks dks 

/;kuiwoZd i<+dj le> fy;k gS A 

1.  I,____________________________________________________________ F/o. M/o. 
Mr./Mrs./Ms.________________________________________(Course____________) have 
Carefully read and fully understood the law prohibiting ragging and the directions of the 
Supreme Court and the Central/State Government in this regard on Curbing the Menace of 
Ragging in Higher Educational Institutions, 2009. 

2-    eSa ;g fo”okl fnykrk gWaw fd] esjk iq=@iq=h@vkfJr jSfxax ds fdlh Hkh dk;Z esa lfEefyr ugha 

gksaxs A 

2.  I assure you that my son/daughter / ward will not indulge in any act of ragging. 

3-    eSa ,rn~okjk lger gwWa fd ;fn og jSfxax ds fdlh Hkh vofLFkfr esa nks’kh ik;s tkrs gSa] rks mi;qZDr  

mYysf[kr LkoksZPp U;k;ky; ds fofu;e ds mica/kks ds vuqlkj ladk;k/;{k@eq[;k/;kid esjs 

iq=@iq=h dks nafMr dj ldrs gS A  

3. I hereby agree that if he/she is found guilty of any aspect of ragging, Dean /Principal may 
punish my son/daughter as per the provisions of the Supreme Court Regulations mentioned 
above and/or as per the law in force. 

 

bls gLrk{kfjr djsa  / Signed this ________________ fnu dk /day of ___________ ekg dk / 

month of __________ o’kZ / year 

 

gLrk{kj / Signature 

 

irk / Address: _________________________ 

_________________________________ 
_________________________________ 
_________________________________ 

 

 (1) xokg dk uke / Witness Name :   ______________________________ 

      gLrk{kj / Signature :    ______________________________ 

      fnukad / Date :     ______________________________ 

 

(2) xokg dk uke / Witness Name : ______________________________ 

     gLrk{kj / Signature :   ______________________________ 

fnukad / Date :    ______________________________ 
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vuqyXud 3/Annexure 3 

 

घोषणापत्र / Declaration 

I……………………………………………………………………………………………… (name of the student)  

admitted to ……………………………………………………………………….( name of the Course) Course in 

the academic year 201....- 201.... at AIIPMR, Haji Ali, Mumbai – 34, have read the 

relevant instructions/ regulations and Honorable supreme Court order against ragging as 

well as punishment, Which is available in the Academic Section  of this Institute .  

I understand that ‘Ragging’ means causing inducing, compelling or forcing a 

student whether by way of a joke or otherwise, to do any act with detracts from human 

dignity or violates his/her person or exposes him/her person or him/her to ridicule or to 

forbear from doing any lawful act, by intimidating, wrongfully restraining, wrongfully 

confining or injuring him/her or by using criminal force to him/her or by holding out to 

him/her any threat of such intimidation wrongful restraint, wrongful confinement, injury 

or the use of criminal force. 

I declare hereby that I shall not indulge in any form of ragging activities and am 

made to know consequences if found involved in ragging that the authority would expel 

me from the Institute. 

   
   

हस्ताक्षर /Signature:  

 

नाम / Name:  

 

दिनाांक / Date:  

 

पाठ्यक्रम और शैक्षणिक वर्ष /  
Course & Academic year:  

 

 xokg dk uke / Witness Name :  _______________________________________ 

      gLrk{kj / Signature :   _______________________________________ 

      fnukad / Date :    _____________________ 

 

पासपोर्ष आकार की 
तस्वीर चिपकाना 
/Affix Passport 

Size Photo 



बी.पी.ओ. पाठ्यक्रम के लिए प्रवेश प्रपत्र /Admission form for B.P.O. course 
 

नाम/Name:  _______________________________ 

                                        पता/Address:  _______________________________ 

_______________________________ 

_______________________________ 

      संपर्क  नंबर /Contact no.: _______________________________ 

दिनांर् / Date: _______________________________ 

सेवा में /To, 

दनिशेर् /The Director,  
अ.भा.भौ.प.ुदि.प.ुसं /AIIPMR, Mumbai 

 

महोिय/Sir, 

 मैंअधोहस्ताक्षरी 

 श्री/श्रीमदत/रु्मारी/रु्मार   ______________________________________ मरेा ियन   बैिेलर ऑफ 

प्रोस्थेदिक्स एडं ओथोदिक्स (बीपीओ) पाठ्यक्रम रे् दलए अदिल भारतीय र्ोिा / महाराष्ट्र (डीएमईआर) र्ोिा रे् अतंर्कत 

शकै्षदिर् वर्क 20  - 20   रे् दलए हुआ ह।ै मैं इस पाठ्यक्रम में शादमल होने रे् दलए तैयार ह ूँ। मैं, दनम्नदलदित मलू प्रमािपत्र र्ी 

एर् सत्यादपत और एर् असत्यादपत फोिोर्ॉपी और शलु्र् साथ में प्रस्ततु र्र रहा ह ूँ।  

मरेे पास ऊपर वदिकत प्रमािपत्रों र्ी अदतररक्त फोिो र्ॉपी ह ैऔर मैं दवश्वास दिलाता ह ूँ दर् जरूरत पड़ने पर मैं  उन्हें 

प्रिान र्रंूर्ा । / 
 I undersigned Mr./Miss.__________________________________________ 

selected for Bachelor of Prosthetics & Orthotics (BPO) Course under All India quota 
/ Maharashtra (DMER) quota for the Academic Year 20__ - 20__. I am willing to join 

this course. I am submitting herewith following certificates in original alongwith one set of 
attested Photocopy and one set of unattested photocopy of all certificates and fees.   

I have extra set of Photo copy of above certificates & assure that I will 

provide the same whenever needed. 

 

धन्यवाि /Thanking you.   

     आपर्ा दवश्वासी /Yours Faithfully,  

 
 
 

 

उम्मीिवार र्ा नाम और हस्ताक्षर /                      
  Name and signature of candidate 

  

संलग्न / Enclosed: अनबंुध I  रे् अनसुार /  as per annexure – I.  



                                                                                      अनुबंध/Annexure-I 

अभ्यथी र्ा नाम/ Name of the Candidate:  ___________________________________ 

पाठ्यक्रम / Course:   Bachelor of Prosthetics & Orthotics (BPO)  

शैक्षदिर् वर्क / Academic year: _____________  

 

 

 

 

उम्मीिवार र्ा नाम और हस्ताक्षर /                      
Name and signature of candidate 

Cont…2 

Sr. 

No. 
List of Documents 

Original 

(Yes/ No) 

Attested 
Photo 
copy 
(Yes/ 

No) 

1 a. Nationality Certificate issued by District Magistrate/ Additional District 
Magistrate Metropolitan Magistrate or  

b. Photocopy of Valid Indian Passport or  
c. Domicile Certificate or 
d. Birth Certificate endorsed with Nationality as ‘INDIAN’ on it. 

  

2 Secondary School Certificate (SSC)     

3 Higher Secondary School Mark sheet/ Qualifying Examination Mark sheet 

(HSC) 
  

4 Entrance Examination Mark Sheet    

5 Selection Letter /List    

6 Caste Certificate (if applicable)   

7 Caste Validity Certificate (if applicable)  
(It is mandatory to the candidate belonging to reserved category to submit 

Caste Certificate duly supported by Caste Validity Certificate & Non –Creamy 
Layer Certificate  (if any), failing which admission will not be accepted) 

  

8 Valid Non- Creamy  Layer Certificate  for DT/VJNT,OBC,SBC   
(if applicable)   

  

9 College Leaving Certificate (LC/TC)    

10 Copy of Gazette for change in name (If Applicable)   

11 Migration Certificate issued by the respective Board/ University applicable to  
a. Students who have passed HSC examination from Outside Maharashtra  

b. After passing HSC/Qualifying examination, students who have joined any 
other course for period of more than Six months.  

  

12 Affidavit for Education Gap Certificate of the student duly certified by the 
Executive Magistrate  
(Applicable if the GAP is more than 6 month after completion of Internship.) 

  

13 Medical Fitness Certificate duly quoted with Registration number 
(As per the  prescribed format) 

  

14 Physically Handicapped Certificate  
(By Competent Medical Authority) (If Applicable) 

  

15 Character certificate from the Institution wherefrom passed qualifying 
examination 

  

16 Blood report - Haemogram a) MCV b) MCH c) MCHC d) HB %   

17 Photocopy of Adhaar Card   

18 Photograph: Five recent passport size photographs   

19 Status Retention Form (if required)   

20 Application form for I- Card   NA 

21 Anti-Ragging declaration forms (Total 3)   NA 

22 Application form for Hostel Accommodation (if required)  NA 

23 Undertaking about non submission of any Original certificate /document    

    



-2- 
 
D. D. should be in favour of Director, AIIPMR, Mumbai.   

 

 
Total number of enclosures is (including D. D.):  _____________ Nos.  

 

I hereby state that, I will submit any certificate other than above 
mentioned certificates, if asked by Institute /University and I also state that, I 

have extra set of Photo copy of above certificates which I am submitting & 
assure that I will provide the same whenever needed. 

 

धन्यवाद, /Thanking you. 

               आपका ववश्वासी, /Yours Faithfully,  

 
 

                                    उम्मीदवार के नाम और हस्ताक्षर/ 

Name and signature of candidate 

केवि कायाािय उपयोग के लिए/ For office use only: 

 
सभी प्रमाण पत्र की जााँच की और सही पाया। उम्मीदवार को अनंलिम रुप से भिी कराया जा सकिा है।/ 

Verified all above certificates/ documents and found correct.  

Candidate may be admitted provisionally.   
 
 

व्याख्याता (पी. एडं ओ.) एव ंसिस्य :-   

दवभार्ाध्यक्ष (पी. एडं ओ.) एव ंसिस्य :- 

लाइसोन ऑदफसर (ओबीसी रे् लीए) एव ंसिस्य:-   

लाइसोन ऑदफसर (एस.सी./ एस.िी. रे् लीए) एव ंसिस्य:-  

 

शकै्षदिर् प्रभारी एव ंसिस्य:- 

                                                        

 अनुमोदन के लिए  

 

     

                               लनदेशक 

No. Demand Draft No.    Date         Drawn on Bank    Amount 

1.     

2.     

3.     

                                                     Total Amount   



 



फेलोशिप कोर्स इन रिहेशिशलटेर्न (शफशिओथेिेपी)/  

फेलोशिप कोर्स इन रिहेशिशलटेर्न (ओक्युपेर्नल थेिेपी)  पाठ्यक्रम के शलए प्रवेि प्रपत्र/ 

Admission form for  
Fellowship Course in Rehabilitation (Physiotherapy)/ 

Fellowship Course in Rehabilitation (Occupational Therapy) 
 

नाम/Name:  _______________________________ 

    पता/Address: _______________________________ 

_______________________________ 

_______________________________ 

                        संपर्क  नंबर /Contact no.: ______________________________ 

                                दिनांर् /Date:  _______________________________ 

सेवा में /To, 

दनिशेर् /The Director,  
अ.भा.भौ.प.ुदि.प.ुसं /AIIPMR, Mumbai 

महोिय/Sir, 

मैं अधोहस्ताक्षरी ______________________________________ दिसर्ा ियन फेलोदशप र्ोसक इन 

ररहदेबदलटेसन (दफदिओथेरेपी)/ फेलोदशप र्ोसक इन ररहदेबदलटेसन (ओक्यपुेसनल थेरेपी) पाठ्यक्रम रे् दलए शकै्षदिर् वर्क 

20___- 20___ रे् दलए हुआ ह ै । मैं इस पाठ्यक्रम में प्रवरे् रे् दलए तैयार ह ूँ और अनबंुध – I में दिये गये सारे मलू 

प्रमािपत्रों र्ी एर् सत्यादपत और एर् असत्यादपत फोटोर्ॉपी और दनधाकरीत शलु्र् इस आविेन रे् साथ प्रस्ततु र्र रहा ह ूँ।  

मरेे पास अनबंुध – I में दिये गये सारे प्रमािपत्रों र्ी अदतररक्त फोटो र्ॉपी ह ैऔर मैं दवश्वास दिलाता ह ूँ दर् 

िरूरत पड़ने पर मैं  उन्हें प्रिान र्रंूगा । 

I the undersigned Mr./Ms._____________________________________ have 

been selected for Fellowship Course in Rehabilitation (Physiotherapy)/ 

Fellowship Course in Rehabilitation (Occupational Therapy) for the Academic 

Year 20__ - 20__. I am willing to take admission for this course. I am submitting 

herewith certificates as mentioned in the Annexure – I in original along with one set of 

attested photocopy and one set of unattested photocopy of all certificates and the 

prescribed fee.   

I hereby state that I have additional set of photocopies of all certificates which I 

am submitting herewith & assure that I will provide the same whenever asked for. 

धन्यवाि /Thanking you.   

आपर्ा दवश्वासी /Yours Faithfully,  

 
 

 

उम्मीिवार रे् नाम और हस्ताक्षर /                      
  Name and signature of candidate 

 संलग्न / Enclosed: अनबंुध - I  / Annexure –I.  



अनुिंध - I/Annexure-I 

अभ्यथी र्ा नाम/ Name of the Candidate:  ____________________________________ 

पाठ्यक्रम/Course: फेलोदशप र्ोसक इन ररहदेबदलटेसन (दफदिओथेरेपी)/  

फेलोदशप र्ोसक इन ररहदेबदलटेसन (ओक्यपुेसनल थेरेपी)  / 

Fellowship Course in Rehabilitation (Physiotherapy)/  
Fellowship Course in Rehabilitation (Occupational Therapy) 

शकै्षदिर् वर्क /Academic year: _____________  

 
 

छात्र र्ा नाम एव ंहस्ताक्षर / 

Name and signature of candidate Cont…2 

Sr. 

No. 
List of Documents 

Original 

(Yes/No) 

Attested 
Photo 

copy 
(Yes/No) 

1 

a. Nationality Certificate issued by District Magistrate/ Additional District 

Magistrate Metropolitan Magistrate or  

  

b. Photocopy of Valid Indian Passport or    

c. Domicile Certificate or   

d. Birth Certificate endorsed with Nationality as ‘INDIAN’ on it.   

2 Entrance Test Mark Sheet   

3 Selection Letter    

4 Degree Certificate (UG/PG) whichever is applicable    

5 Internship Completion Certificate issued by University   

6 Valid Registration Certificate from the Central/ State council  
(Provisional Registration Certificate will not be considered) 

  

7 Caste Certificate (if applicable)   

8 Caste Validity Certificate (if applicable)  
(It is mandatory to the candidate belonging to reserved category to 
submit Caste Certificate duly supported by Caste Validity Certificate & 

Non –Creamy Layer Certificate  (if any), failing which admission will not 

be accepted) 

  

9 Valid Non- Creamy  Layer Certificate  for DT/VJNT,OBC,SBC   
(if applicable)   

  

10 College Leaving Certificate (LC/TC)    

11 Attempt Certificate duly signed by Head of the Institute    

12 Copy of Gazette for change in name (If Applicable)   

13 Migration Certificate from respective University  

(Applicable to Non-MUHS students only) 

  

14 Affidavit for Education Gap Certificate of the student duly certified by the Executive 
Magistrate  
(Applicable if the GAP is more than 6 month after completion of Internship.) 

  

15 Medical Fitness Certificate duly quoted with Registration number 

(As per the  prescribed format) 

  

16 Physically Handicapped Certificate  

(By Competent Medical Authority) (If Applicable) 

  

17 
Character certificate from the Institution wherefrom passed qualifying 

examination. 

  

 
18 

Documentation for In-Service personnel (If applicable) 
a. Deputation Certificate 

  

b. No objection Certificate    

c. University approval Certificate for teacher in the concerned subject    

d. Experience Certificate   

19 Character certificate from the Institution wherefrom passed qualifying 
examination 

  

20 Application form for I- Card   NA 

22 Anti-Ragging declaration forms (Total 3)   NA 

23 Surety Bond of 1.00 lacks on Rs. 100/- stamp paper  

(as per the format) 
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D. D. should be drawn in favour of Director, AIIPMR, Mumbai.   

 

 
Total number of enclosures is (including D.D.):  _____________ Nos.  

 
I hereby state that, I will submit any certificate other than above 

mentioned certificates, if asked by Institute /University and I also state that, I 

have extra set of Photo copy of above certificates which I am submitting & 
assure that I will provide the same whenever needed. 

 

धन्यवाि /Thanking you, 

                                                           आपर्ा दवश्वासी/Yours Faithfully, 

   

                                                                                            उम्मीिवार रे् नाम और हस्ताक्षर/ 

                                                                     Name and signature of candidate 

 

केवल कायासलय उपयोग के शलए/ For office use only: 

 
र्भी प्रमाण पत्र की िााँच की औि र्ही पाया। उम्मीदवाि को अनंशिम रुप रे् भिी किाया िा र्किा है।/ 

Verified all above certificates/ documents and found correct.  

Candidate may be admitted provisionally.   
 
 

दवभागाध्यक्ष (पी.टी./ओ.टी.) एव ंसिस्य :- 

व्याख्याता (पी.टी./ओ.टी.) एव ंसिस्य :-   

लाइसोन ऑदफसर (ओबीसी रे् लीए) एव ंसिस्य:-   

शकै्षदिर् प्रभारी एव ंसिस्य:- 

लाइसोन ऑदफसर (एस.सी./ एस.टी. रे् लीए) एव ंसिस्य:-  

                                                        

 अनुमोदन के शलए  

 
     

                               शनदेिक 

No. Demand Draft No. Date Drawn on Bank Amount 

1.     

2.     

3.     

                                                     Total Amount   
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पहचान  पप- जारी करने के लिए छाप द्वारा भरे जाने वािे वववरण 
Details to be filled by student to issue I-card 

 ीभस) प्रविवियों कैविटल ित्र होना चाहहए) 

 (All entries must be CAPITAL letters) 

1 

नाम/Name (10th / 21th  माकक शभट के अनसुार/ As per 10th/12th Marksheet) 

 

-------------------------------------------------------------------------------------- 

2 

छात्र के िासिोटक आकार के 
फोटो / 

Candidate’s passport size 

Photo 

3 iathdj.k la[;k@ Registration No.__________ 

4 d{kk @ Class:___________________________ 

5 “kS{kf.kd o’kZ@ Academic Year:______________ 

6 फे्रश  / ररिभटर: Fresh / Repeater:___________ 

7 rd oS/k @ Valid up to:____________________ 

8 jDr lewg@ Blood Group:_______________ 

9 
tUe rkjh[k@  

Date of Birth: ____________________________ 

 

10 

स्थायभ िता / Permanent address 

 

11 

LFkkuh; irk@ Local Address 

 

 

12 

ीुगतान हकया फीस का वििरण / Details of fees paid 

राशश/ Amt. ______________                                 डीडी संख्या / D.D. No.____________  

हिनांक / Date:_______________ 

13 
fo|kFkhZ ds gLrk{kj @  

Signature of Student : 
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एम.पी.टी.एच./एम.ओ.टी.एच./एम.पी.ओ. पाठ्यक्रम के लिए प्रवेश प्रपत्र / 

Admission form for MPTh/MOTh/MPO Course 

 

नाम/Name:-  _______________________________ 

    पता/Address:- _______________________________ 

_______________________________ 

_______________________________ 

                        संपर्क  नंबर /Contact no.  ______________________________ 

                                दिनांर् /Date:- _______________________________ 

सेवा में /To. 

दनिशेर् /The Director,  
अ.भा.भौ.प.ुदि.प.ुसं /AIIPMR, Mumbai 

 

महोिय/Sir, 

मैं अधोहस्ताक्षरी ______________________________________ दिसर्ा ियन 

एम.पी.टी.एि./एम.ओ.टी.एि./एम.पी.ओ. पाठ्यक्रम रे् दिए ‘अदिि भारतीय र्ोटा’ / ‘महाराष्ट्र स्टेट र्ोटा’ रे् अतंर्कत 

शकै्षदिर् वर्क 20___- 20___ रे् दिए हुआ ह ै। मैं इस पाठ्यक्रम में प्रवरे् िेने रे् दिए तैयार ह ूँ और             अनबंुध – I 

में दिये र्ये सारे मिू प्रमािपत्रों र्ी एर् सत्यादपत और एर् असत्यादपत फोटोर्ॉपी और दनधाकरीत शलु्र् इस आविेन रे् 

साथ प्रस्ततु र्र रहा ह ूँ।  

मरेे पास अनबंुध – I में दिये र्ये सारे प्रमािपत्रों र्ी अदतररक्त फोटो र्ॉपी ह ैऔर मैं दवश्वास दििाता ह ूँ दर् 

िरूरत पड़ने पर मैं  उन्हें प्रिान र्रंूर्ा । 

I the undersigned Mr./Ms._____________________________________  have 

been selected for MPTh/MOTh/MPO Course under All India quota / Maharashtra 

Stat Quota for the Academic Year 20__ - 20__. I am willing to take admission for this 

course. I am submitting herewith certificates as mentioned in the Annexure – I in 

original along with one set of attested photocopy and one set of unattested photocopy of 

all certificates and the prescribed fee.   

 I hereby state that I have additional set of photocopies of all certificates which I am 

submitting herewith & assure that I will provide the same whenever asked for. 

धन्यवाि /Thanking you.   

आपर्ा दवश्वासी /Yours Faithfully,  

 
 

 

उम्मीिवार रे् नाम और हस्ताक्षर /                      
  Name and signature of candidate 

 संिग्न / Enclosed: अनबंुध - I  / Annexure –I.  
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अनुबंध - I/Annexure-I 

अभ्यथी र्ा नाम/ Name of the Candidate:  ____________________________________ 

पाठ्यक्रम/Course: एम.पी.टी.एि./एम.ओ.टी.एि./एम.पी.ओ. /MPTh/MOTh/MPO  

शकै्षदिर् वर्क /Academic year: _____________  

                                                      Cont.…2 

Sr. 

No. 
List of Documents 

Original 

(Yes/No) 

Attested 

Photo 

copy 

(Yes/No) 

1 a. Nationality Certificate issued by District Magistrate/ Additional District 

Magistrate Metropolitan Magistrate or  

b. Photocopy of Valid Indian Passport or  

c. Domicile Certificate or 

d. Birth Certificate endorsed with Nationality as ‘INDIAN’ on it.  

  

2 Entrance Test Mark Sheet    

3 Passing/ Degree Certificate of qualifying examination (BPO/BPTh/BOTh)   

4 1st to final year Mark-sheet (BPO/BPTh/BOTh)   

5 Internship Completion Certificate issued by University   

6 Valid Registration Certificate from the Central/ State council  
(Provisional Registration Certificate will not be considered) 

  

7 Caste Certificate (if applicable)   

8 Caste Validity Certificate (if applicable)  
(It is mandatory to the candidate belonging to reserved category to submit Caste Certificate 

duly supported by Caste Validity Certificate & Non –Creamy Layer Certificate  (if any), 

failing which admission will not be accepted) 

  

9 Valid Non- Creamy  Layer Certificate  for DT/VJNT,OBC,SBC   

(if applicable)   

  

10 College Leaving Certificate (LC/TC)    

11 Attempt Certificate duly signed by Head of the Institute    

12 Copy of Gazette for change in name (If Applicable)   

13 Migration Certificate from respective University  

(Applicable to Non-MUHS students only) 

  

14 Affidavit for Education Gap Certificate of the student duly certified by the 

Executive Magistrate (Applicable if the GAP is more than 6 month after 

completion of Internship.) 

  

15 Medical Fitness Certificate duly quoted with Registration number 

(As per the  prescribed format) 

  

16 Status Retention Form  NA 

17 Physically Handicapped Certificate (By Competent Medical Authority) (If 

Applicable) 

  

18 Documentation for In-Service personnel (If applicable) 

a. Deputation Certificate 

b. No objection Certificate  

c. University approval Certificate for teacher in the concerned subject  

d. Experience Certificate  

  

19 Blood report - Haemogram a) MCV b) MCH c) MCHC d) HB %   

20 Application form for I- Card  NA 

21 Anti-Ragging declaration forms (Total 3)  NA 

22 Application form for Hostel Accommodation (if Required)  NA 

23 Photocopy of Adhar Card  NA  

24 Self-desertion from for Self-attestation (as per format made available by the 

University) (format attached  ) 

  

25  Surety Bond of 1.00 lacks on Rs. 100/- stamp paper  

(as per the format)  
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      छात्र र्ा नाम एव ंहस्ताक्षर /Name and signature of candidate                                 

 

D. D. should be drawn in favour of “Director, AIIPMR” Payable at Mumbai.   

 
Total number of enclosures is (including D. D.):  _____________ Nos.  

 

I hereby state that, I will submit any certificate other than above mentioned 

certificates, if asked by Institute /University and I also state that, I have extra set of 

Photo copy of above certificates which I am submitting & assure that I will provide the 

same whenever needed. 

धन्यवाि /Thanking you, 

                                                          आपर्ा दवश्वासी/Yours Faithfully, 

 
 

 

 उम्मीिवार रे् नाम और हस्ताक्षर/ Name and signature of candidate 

केवि कायाािय उपयोग के लिए/ For office use only: 

 
सभी प्रमाण पत्र की जााँच की और सही पाया। उम्मीदवार को अनंलिम रुप से भिी कराया जा सकिा है।/ 

Verified all above certificates/ documents and found correct.  

Candidate may be admitted provisionally.   
 

व्याख्याता (पी.टी./ओ.टी./पी. एडं ओ.) एव ंसिस्य :-   

दवभार्ाध्यक्ष (पी.टी./ओ.टी./पी. एडं ओ.) एव ंसिस्य :- 

िाइसोन ऑदफसर (ओबीसी रे् िीए) एव ंसिस्य:-   

शकै्षदिर् प्रभारी एव ंसिस्य:- 

िाइसोन ऑदफसर (एस.सी./ एस.टी. रे् िीए) एव ंसिस्य:-       

                                                           अनुमोदन के लिए  

                         लनदेशक 

26 Undertaking about non submission of any Original certificate 

/document (if required ) 
  

27 Extra resent Passport size Photographs (two)   

    

Fees Details 

No. Demand Draft No. Date Drawn on Bank Amount 

1.     

2.     

                                                     Total Amount   



 

BPO-2020-21 
 

 Undertaking to be submitted by BPO Student (2020-21) 

 

I …………………………………………………………………………………………..am the bonafide 

student of All India Institute of Physical Medicine and Rehabilitation, 

Mumbai admitted in the Bachelor of Prosthetics & Orthotics course in 

Academic year 2020-21. I am fully aware about the condition of passing my 

course within stipulated time limit prescribed by the University vide its 

Examination Notification no. 15/2016 dated 2/05/2016. 

Keeping in view of above rule prescribed under Examination Notification 

no. 15/2016 dated-02/05/2016, I certify that my last attempt will be in 

Summer/Winter-2026 – 2027 University examination for B.P.O. course. I shall 

not claim to appear for my any further attempts for University Examination to 

complete B.P.O. course due to exhaustion of the prescribed time limit. 

I am fully aware that my admission shall automatically stands discharged 

/ cancelled from the B.P.O. course as per condition prescribed by the University.  

Date  : ……………………………….. 

Place : ………………………………… 

 

 Name of Students:-………………………………………………. 

Signature:-……………………………………………………………. 

 

Certification by the Dean /Principal of the college 

We have verified our records and found that information furnished by the 

candidate is correct. He/ She is found to be eligible to appear for ensuing 

University Examination. It is further certified that the aforesaid candidate has 

been counseled by the college in view of University Examination Notification 

No15/2016 dated 02/05/2016. 

Date:-  

         Dean / Principal 

        Seal & Stamp of College 

 

 



 
Undertaking to be submitted by candidate (MPO course 2020-21) 

 
I …………………………………………………………………………………………..am the 

bonafide student of the All India Institute of Physical Medicine and 

Rehabilitation, Mumbai, admitted in the Master of Prosthetics and 

Orthotics course in Academic year 2020-21. I am fully aware about the 

condition of passing my course within the stipulated time limit prescribed 

by the University vide its Examination Notification no. 18/2016 dated 

2/06/2016. 

Keeping in view of above rule prescribed under Examination 

Notification no.18/2016 dated 2/06/2016., I certify that my last attempt 

will be in Summer/Winter-2023-24, University examination for M.P.O. 

course. I shall not claim to appear for my any further attempts for 

University Examination to complete M.P.O. course due to exhaustion of the 

prescribed time limit. 

I am fully aware that my admission shall automatically stands 

discharged / cancelled from the M.P.O. course as per condition prescribed 

by the University.  

Date  : ……………………………….. 

Place : ………………………………… 
  

Name of Students:-………………………………………………. 

Signature:-……………………………………………………………. 

 

Certification by the Dean /Principal of the college 

We have verified our records and found that information furnished 

by the candidate is correct. He/ She is found to be eligible to appear for 

ensuing University Examination. It is further certified that the aforesaid 

candidate has been counseled by the college in view of University 

Examination Notification No18/2016 dated 02/06/2016. 

Date:-  

         Dean / Principal 

        Seal & Stamp of College 


